small caliber. All the parts of the organ resembled perfectly those of a boy not yet arrived at the age of puberty. The scrotum was soft and flabby; it contained no testicles, but it was thought that the spermatic cord could be felt at the upper part. An incision was then made, commencing at the inguinal ring and extending to the lower extremity of left side of scrotum. The skin, the dartos, and the tunica vaginalis, were of a natural appearance, but no testes nor any bodies of a glandular nature existed in the scrotum. In the upper part of the left tunica vaginalis, the spermatic cord was discovered extending into its cavity about half an inch, and terminating abruptly in a point of a semi-lunar shape. The cremaster muscle was seen extending in numerous small fibres beyond the terminus of the cord which spread themselves out upon the tunica vaginalis. The cord itself was much smaller than is usual in adults. The vas deferens was properly formed and nearly of natural size; its cavity terminated in a cul-de-sac at the end of the cord. The arteries and veins were exceedingly small, hardly distinguishable. The right side of the scrotum and the right spermatic cord differed in no respect from the left except that the latter extended to the bottom of the scrotum and turned upwards a quarter of an inch. So far as they were traced into the abdomen they presented no other peculiarities. Circumstances prevented examination of the vesiculce seminales; it is therefore impossible to say whether they existed or not. From the perfect condition of the vas deferens, it is presumed they did exist, and might nave been found.
The history of the individual, the absence of the testes, and other circumstances, having brought to mind the doctrines of phrenology in relation to the functions of the cerebellum, the examination was extended to the cranium and its contents, with a view to testing the truth of these doctrines. The size of the head was found by measurement to be as follows, viz. 22 inches in circumference from the middle of the forehead over the crucial ridge of occiput; 16 inches from the orifice of one ear to that of the other over the highest point; 6 inches from mastoid process to mastoid process; and 8 inches from ear to ear. The head, therefore, was a large one. On opening cranium and removing brain, it was found to be in a healthy condition, and of Targe size?but the relative proportion of the cerebrum to the cerebellum was strikingly unnatural; the latter being comparatively exceedingly small. Upon weighing the encephalon, comprising the cerebrum and cerebellum on the day following, it was found to weigh 51J ounces?or 3 pounds 3i ounces avoirdupois. We consider the point settled, that the iris contracts by a sphincter muscle. The only point then remaining to be settled is how the dilatation is produced. The advocates of the muscularity of the iris have generally considered that the dilatation must necessarily be produced by the same cause as that which produces contraction. It is true that many distinguished anatomists have admitted a set of radiating fibres, but we should be cautious how we attribute muscularity to any organ merely because it is fibrous. The cellular tissue may be drawn out into fibres, fasciae: tendons, nerves, &c. are fibrous, but they are not therefore muscular. But, besides having a fibrous structure, the iris dilates: and these two circumstances, so far as they go, show that it possesses a set of radiating muscular fibres. Let us apply this theory to the phenomena. In amaurosis the pupil is permanently dilated. Now, can it be conceived that a muscle can remain for twenty, thirty, or forty years in a state of constant contraction ? The idea is totally inadmissible. This disease is a paralysis of the nerve of vision, and in no way affects the nerves of the iris; we shall presently see why then the iris is at all affected in it. Belladonna and stramonium also cause dilatation of the pupil. This effect, when they are applied externally, is no doubt produced by their action being transmitted by those branches of the first branch of the fifth pair, which supply the conjunctiva and eyelids, to the ciliary branches of the same nerve. Do these substances, therefore, paralyze the circular fibres, without in the least degree affecting the radiating, and these latter then act constantly ? I cannot conceive it at all probable that these powerful narcotics would thus distinguish between these muscles, when both (if they do exist) are supplied by the same nerves. I know this latter point also is contested, but there is no proof adduced of a different arrangement. It is merely an invention to explain a difficulty which can be much better explained in a different way. Besides, the theories of Magendie and Bellingeri, who contend for a different supply of nerves for each muscle, are directly opposed to each other as to which nerve goes to the contractor and which to the dilator. The iris has not been known to dilate from the galvanic stimulus. From all these circumstances we conclude that the idea of a dilator muscle in the iris is incompatible with some of its most important phenomena. Now, if we admit the radiating fibres to be elastic, we have an easy and satisfactory explanation of all the phenomena.
In amaurosis the optic nerve no longer receives any impression, and none consequently is transmitted to the iris. The sphincter is therefore passive, and gives up the iris entirely to the power of the elastic fibres which dilate it. Expansion of the iris from belladonna is caused by a direct paralysis of the ciliary nerves, while the nerve of vision is not affected. a. In regard to the circulation between the mother and the child. From the great difference between the number of beats of the maternal heart and that of the foetus, it is clear and evident that no community of circulation exists, as the pulse of the mother is ordinarily a third, or a half, and in rare cases, even two thirds less numerous than that of the child.
Hence it is manifest, that after the death or cessation of the circulation, of the mother, the foetus may continue to live for some time in utero, as experience has shown. Auscultation, consequently, has proved biologically what Hunter's preparations had exhibited anatomically.
b. The influence of uterine contraction on the circulation of the foetus is exhibited in the most marked manner. During slight pains, the pulsations of the foetus continue; but during more violent contractions, especially after the discharge of the waters, they are wholly interrupted, so that we may presume the foetus to be in a state of temporary asphyxia in the last periods of labour, and that great danger may threaten the child if the pains continue for a long time without interruption.
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